There are two types of doctor; those who realise that they have very little in common with teenagers and those who think they are cool enough to connect with them. Only one of these groups is deluded.
One of the benefits of becoming a GP is that I could potentially look after a young person from when they are born to a point around 30 years in the future. It follows that I will need to learn how to stop treating them as children and start treating them as young people and then, at a later date, as adults.
Transitional care is the term given to the management of young people with chronic conditions, such as arthritis, cystic fibrosis, and diabetes, as they leave specialist paediatric care to attend adult clinics. The question I would ask is 'What is the role of the GP in transitional care?' This question encompasses learning to address the generic health issues such as sexual health for such young people as well as providing continuity at the point of transfer to adult care for the few teenagers who receive the majority of their health care at hospital. Another related question is how well GPs are equipped to deal with the transition of all young people in their practice from childhood to adulthood.
The wealth of existing literature on transitional care deals with the role of secondary care [1] [2] [3] and yet GPs see teenagers every week and are expected to play an essential role in transitional care. 1, 4, 5 Will the way we deal with young people impact on their future health-seeking behaviours? What message does it send to 15-year olds that aren't encouraged to be seen independently of their parents, allowed to pick up their own repeat prescriptions, or make telephone enquiries?
There are four main challenges to overcome:
• Creating frameworks and modes of practice that encourage young people to consult as independent users of health services, responsible for their own health.
• Acknowledging that no single model can be applied to all young people, their competence and capacity to make decisions about their own health will have to be constantly reviewed as they grow up.
• Overcoming barriers to communication with young people and acknowledge that it may be actually us, as professionals who have the under-developed communication skills.
• Managing the parents of such young people during this process. 6 There is no simple way to overcome these challenges. It is not easy to ask the parent of an amenorrheic 14-year-old to leave the room so you can take a sexual history. Colleagues may be resistant to allowing teenagers more autonomy and being able to assess the capacity and competence of young people demands both knowledge and skill. It pains me to realise that I am no longer young and trendy, so effectively speak a different language to those half my age.
I could bury my head in the sand and simply muddle through until a teenager eventually breaks free of their parents and develops the ability to talk in sentences. Once they turn 18, unless they have educational needs, young people can be presumed to have mental capacity and competence in the vast majority of situations. That way I wouldn't have to learn how to connect with them.
In terms of resources and standards available to help guide changes in practice, the 'You're Welcome' quality standards for young-person-friendly health services provide an excellent benchmark for primary care 7 as does the 'Walk The Talk' framework in Scotland. 8 One can also access the independent web resource of the Association for Young People's Health (www.youngpeopleshealth.org.uk; founded by, among others, the authors of the excellent Diary of a Teenage Health Freak If any motivation is needed to improve our consultations with young people then it may be of interest to find out that the United Nations International Year of Youth, which has the aim of encouraging all sectors of society to better understand the needs and concerns of young people started on 12 August 2010. 11 However, perhaps it shouldn't take a global initiative to promote change. After all, I wouldn't wait for a Somali lady with abdominal pain to learn how to speak English before I found a way of communicating with her. So why shouldn't I make the effort to make it easier for all young people, with and without chronic conditions, to consult with me? Especially during a time of their life when what they really want is someone to take them seriously, to listen to them, and treat them as young people first and foremost.
